To date there have been no specific epidemiological studies of achalasia in childhood, although the clinical impression has been that the condition is particularly rare. There have been a number of small, mainly surgical series reporting the outcome of treatment but no attempt has been made to identify possible aetiological factors in childhood. Achalasia in children has the classical motility abnormalities which are seen in adults. Many paediatricians and paediatric surgeons consider oesophageal motility studies unpleasant, however, and accept a diagnosis based on the charactristic radiographic changes seen on a barium swallow. The vast majority of children with achalasia are treated surgically with a myotomy; endoscopic dilatation has been shown to be of limited benefit in the young and very young.`It is probable that most children with achalasia undergo a cardiomyotomy, although the diagnosis may not have been established as rigorously as in adults. There have been case reports of family clusters of achalasia, although a detailed study of about 1000 first degree relatives of adults with achalasia failed to identify any genetic factor.' In these family clusters the proband has often been a child. In this study we have attempted to measure the incidence of achalasia amongst children and to look at regional variations in frequency. Previous work on adult achalasia' has shown that the condition is commoner in Eire than in other parts of the British Isles and in this study of children this difference was re-examined. (Figure) , but in view of the small number of cases in whom age at diagnosis was reported age specific incidences were not calculated. Although not specifically requested three of these 36 children were reported to have congenital malformations such as mental retardation, Down's syndrome and a ganglioneuroblastoma. Three other children from England with achalasia were related. Eire (z=4.98; p<0001) . The number of cases from Scotland (seven) was, however, less than the 31 estimated from Scottish Record Linkage.6 Even if 31 cases had been reported, the incidence would still have been significantly less than that observed in Eire (z=3.8; p<0001). These checks on the validity of the Discussion There have been few epidemiological studies of achalasia`" and none have looked specifically at the disease in childhood. Clinical impressions are that it is an unusual disease in childhood with an incidence reported in this study of less than 0 1/10' population/ year in mainland Britain. It 
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